CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Emnics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 6
3 CANDIDATE/ MS / MRS / MR FIRST Mt
OFFICE USE ONLY
OFFICEHOLDER | Mr. John ]
NAME ------------------------------------ Bale HacaivOd
NICKNAME LAST SUFFIX
Jack Rentz Abllene Clty Secretary
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE &; cITY; STATE;  ZIP CODE JAN 1 6 2018
OFFICEHOLDER 18 Pineh
MAILING inehurst
. Fled for Record
el Abilene, TX 79606
] change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
ESSISEHOLDEH ( 325 ) 794-5601 Dato Hand-daliverod or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount
TREASURER Mors. Elyse
NAME | o e e e e e e e e e e e Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
McAnally Lewis
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE, 2IP CODE
TREASURER
ADDRESS 2002 Cedar Crest Dr.
{Residence or Business) Abilene, TX 79601
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
EREASURER (325 ) 660-6901
9 REPORT TYPE J 5 [C] 30 day betore electio Runoif 15th day aft ig
1 a are n ay after campaign
IE R Y |:| . D treasurer appoiniment
{Otticehclder Only)
] wiys [ sth day before efection [ &xceedeassooimi [T] Finat Report (antach cooH - Fr)
10 PERIOD Manth Day Year Month Day Yaar
COVERED
n,/ 22/ 2017 HROUGH 12 /31 /2017
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runotf D Other
Dascription
05 / 05 / 2018 & Ganaral I:‘ Spaciat
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (it known)

Abilene City Council Place 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
John J. Renlz

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S} KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[Jeenerac
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN 0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
_Eré:_IfESD]TURE 3. TOTAL POLITICAL EXPENDITURES OF $160 OR LESS, $ 80.00
UNLESS ITEMIZED .
4, TOTAL POLITICAL EXPENDITURES $ 25,400.00

SOl o 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0

BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is

HELEN ENG‘LAND E true and correcl and inciudes all information required to be reported by me
Kotary Public, State of Texas $ under Title 15, Election Code. )
NOTARY 1D # 1218230-9 i
My Commission Exp 12:27-20 :

&
// Signature of Candidate or O@Ider
4
[

AFFIX NOTARY STAMP ' SEALABOVE

/61

e
Sworn lgnd subscribed before me, by the said A f{ f!ﬂ 24! }f"i , this the
day ol JANMATY .20} F , 1o certify which, witness my hand and seal of office.

%Aé?u({;f//w%[ /fé’féﬂ England V74 i”:” ary

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.elhics.stale.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

John J. Rentz

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 0
2. [] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $ 0
4. [] scHEDULEE: LoaNs $ 0
5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 8,080.00
7. [[] scHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. : Di
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $  8.660.00
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 8,660.00
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESSOF C/OH | §
1. [] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBLTIONS $ 0
12 [[] SCHEDULEK: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 0
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.elhics.stale.tx.us

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Agvenising Expense Event Expensa Loan RepayrmentRgimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expensa Food/Beverage Expense Polling Expense
Contributions/Donations Made Gilt/Awards/Memorials Expensa Printing Expense
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labar

The Instruction Gulde explains how to complete this form.

SalicilationvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Cither (enter a category not listed above)

expenditure to benelit C/OH

1 Total pafes Schedule F2:| 2 FILER NAME ]ohn ] Rentz 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 5 $80.00
5 Date & Payee name
11/29/2017 Pink Goose Media
7 Amount ($) 8 Payee address; City; State; Zip Code
$8,000.00 2602 Barrow St.
Abilene, TX 79605
® TvPE OF
EXPENDITURE Political I:I Non-Political
10 (a) Category (Sen Categories listad al the top of this schedule) (b) Description  pPglitical AdVEl'l.iSing
PURPOSE . DChodﬂifuavelwtsideulTexas.cunpleleSd\me'l'.
OF Adpvertising Expense
EXPENDITURE Dcheck il Austin, TX, officehalder living axpanse
T Complete ONLY if direct Candidate / Officeholder name Office sought Ofice held

EXPENDITURE

Date Payee name
Amount (5} Payee address; City; State; Zip Code
TYPE OF

[7] Political

[ ] Non-Poiiical

PURPOSE
OF
EXPENDITURE

Category (See Categories listed a1 the 1op of this schedule)

Description
DChadt if travel outsida of Texas. Complata Schedule T,

I:Icneck il Austin, TX, oificeholder living expanse

Complete ONLY il direct
axpenditure 1o benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.x.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Adverising Expense
Accounting/Banking

Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repaymeni/Reimburserment
Fees Offica Overhead/Rental Expense
Food/Baverage Expansa Poliing Expensa
GitvAwards/Memorials Expense Printing Expanse

Committes Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expanse
Travel In District

Travel Out Of Disatrict

Cther (enter a category not listed above)

1 Total pages Schedule F4: 2 FILER NAME Iohn I Rentz 3 Filer ID (Ethics Commission Filers)
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
11/30/2017 Pink Goose Media
7 Amount (3) 8 Payee address; City; State; Zip Code
$8,660.00 26q2 Barrow St.
Abilene, TX 79605
9
TYPE OF
EXPENDITURE Political D Non-Political
10 (a) Category (See Categaries listed at the top of this schedule) (b} Description Political Advertising
PURPOSE [ cnockit ravet outside of Texas, Compieta Schedule T
OF . .
EXPENDITURE Advertlsmg Expense Dcnm it Austin, TX, aliicaholder living expensa

11 Complete ONLY if direct
expenditura to benelit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amaount ($) Payee address; City; State; Zip Code
TYPE OF
EXPENDITURE [] Potiticat [] Non-Political
Category (See Categories listed at the top ol this schedule) Description
PURPOSE D Check il ravel cutside of Texas. Complate Schedula T,
ExP Eh?l;lT URE |:| Check Il Austin, TX, officeholder living expense

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics slate.lx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adveriising Expense Eveni Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense

Amoun_unngankm Foes Office Overhoad/Rental Expense Transponation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expanse Travet In District

Contfibutions/Donations Made By Gitt’AwardsMamorials Expense Printing Expense Travel Qut Cf District
Candidate/Oftficeholder/Pglilical Commitiee Legal Services Salaries/Wages/Contract Labor Other {anter a calegory not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 John J. Rentz
4 Dale 5 Payeename
12/27/2017 Citi Cards
& Amount ($) 7 Payee address; City; State; Zip Code
8,660.00
38, PO Box 78045
Reimbursement fi o
polltical contrutions Phoenix, AZ 85062
intendad
(8) Category {Seo Calegaries lisled at the top ol this schedute) | (P) Description  Payment of credit card bill for political advertising
PUF:;:O == C d c d P Check if Iravel outsida of Taxas. Complate Schedula T,
EXPENDITURE redit Card Payment ] check it Austin, Tx, atiicanoldar iving expense

9 Complete ONLY it direct

Candidate / Otficeholder name

expendiiure to benelit C/IOH

Qffice sought Qifice held

Date

Payes name

Amount {$)

Reimbursement from
polilical contributions

Payse address; GCity:

State; Zip Code

intended
Category (See Catogories listed at Ine top of this schedule} | (b} Description
PUFg;? £l D Check if traved outside of Texas, Complete Schadula T.
EXPENDITURE D Check it Austin, TX, oHiceholder living expanse

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benelit C/OH

Office sought Office held

Date Payee name
Amount (3) Payee address; City; State; Zip Code

Reimbursament frorm

potitical contributions

intendad

Category (Sea Calegorios listed at the top of this schedule) | (B) Description
PUHOP'? = l:l Check it travel outside of Texas. Complele Schedule T

EXPENDITURE I::] Chack Il Austin, TX, ofliceholder living sxpense

Complete ONLY il direct

Candidate f OHticeholder name

Otfice sought

expenditure to benedit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



